A group of 59 workers (41 men and 18 women) employed in swine confinement areas was studied to assess the presence of acute and chronic respiratory symptoms and the prevalence of abnormalities in ventilatory function. A control group of 46 (31 men and 15 women) unexposed workers was studied for the prevalence of chronic respiratory symptoms. For both male and female swine confinement workers complaints of chronic cough, dyspnoea, and chest tightness were significantly more frequent than among control workers. Male workers also complained more ofchronic phlegm. Male swine confinement workers who were smokers had significantly higher prevalences of chronic cough, chronic phlegm, and chronic bronchitis than male non-smoking swine confinement workers. The frequency of acute symptoms associated with the workshift was high among the swine confinement workers with more than half of the workers complaining of cough and dyspnoea associated with work. Significant acute across shift reductions in lung function occurred in swine confinement workers, being largest for FEF2,. In the current investigation we studied the prevalence of respiratory symptoms and abnormalities of ventilatory function in a group of swine confinement workers employed on swine farms near Zagreb, Yugoslavia.
Abstract
A group of 59 workers (41 men and 18 women) employed in swine confinement areas was studied to assess the presence of acute and chronic respiratory symptoms and the prevalence of abnormalities in ventilatory function. A control group of 46 (31 men and 15 women) unexposed workers was studied for the prevalence of chronic respiratory symptoms. For both male and female swine confinement workers complaints of chronic cough, dyspnoea, and chest tightness were significantly more frequent than among control workers. Male workers also complained more ofchronic phlegm. Male swine confinement workers who were smokers had significantly higher prevalences of chronic cough, chronic phlegm, and chronic bronchitis than male non-smoking swine confinement workers. The frequency of acute symptoms associated with the workshift was high among the swine confinement workers with more than half of the workers complaining of cough and dyspnoea associated with work. Significant acute across shift reductions in lung function occurred in swine confinement workers, being largest for FEF2,. In all swine confinement workers, the presence of acute symptoms during a shift, such as cough, dyspnoea, chest tightness, irritation or dryness of the throat, secretion, dryness or bleeding of the nose, headache, and fever, were specifically recorded.
VENTILATORY CAPACITY
Ventilatory capacity was measured by recording maximum expiratory flow volume (MEFV) curves using a portable flow volume spirometer (Pneumoscreen, Jaeger, Germany). Measurements were performed on the first working day of the week (Monday) before (6.00 am) and after (2.00 pm) the Table 1 presents the prevalence of chronic respiratory symptoms in swine confinement and control workers. Among the men, we found a statistically significant difference in the prevalence of all chronic respiratory symptoms except for chronic bronchitis. For the women we found significant differences in the prevalence of chronic cough, dyspnoea, and chest tightness between exposed and control workers. No cases of asthma were reported among exposed or control workers. Table 2 indicates the prevalence of chronic respiratory symptoms in male swine confinement workers separately for smokers and non-smokers. Smokers had a significantly higher prevalence of chronic cough, chronic phlegm, and chronic bronchitis than non-smokers (p < 0-01). Table 3 presents the prevalence ofacute symptoms during the workshift in swine confinement workers separately for male and female workers. The highest prevalence in both groups was found for cough, dry throat, throat irritation, and eye irritation. Among the women, many complained of headache. None of the studied workers complained of fever during or after the workshift. illness, and pneumonia in swine workers than in controls. In this study symptoms were related to the number of years and per cent of the day spent working with swine, to the level of respirable and total dust as well as the endotoxin content in total dust, and to the number of microbes in the air of the work environment. In the present study small but statistically significant changes in ventilatory capacity in swine confinement workers over the workshift were seen.
These were particularly pronounced for FEF2,, suggesting that such changes in ventilatory capacity occur mostly in smaller airways. These changes are probably due to an interaction between the working environment and smoking.
Previous studies with workers exposed to the dust of coffee, soy Hydrogen sulphide is a major toxic gas generated and agitation of the liquid manure is an important process in this work environment.
The prevalences of respiratory symptoms and abnormalities of lung function documented in this and other studies support the need for control programmes to protect workers in this industry. Current Yugoslav standards would appear to be inadequate for protecting workers. As indicated in related studies the complex air pollutants generated in this indoor environment need to be characterised and reduced. Also, workers need to be protected. Pre-employment medical examinations and medical surveillance should be considered, to protect susceptible workers from developing progressive disease. Tests of lung function should be performed before and after the workshift by recording FEV, or MEFV curves. Such examinations would allow a better assessment of worker risk in swine confinement buildings and the identification of sensitive persons. In the case of progressive impairment of lung function or the development of respiratory symptoms, workers should be moved out of high risk areas. Persons with pre-existing lung disease should probably be advised to avoid working in swine confinement buildings that carry a risk of inducing acute or chronic respiratory disease.
